Trakeanın primer tümörleri genellikle maligndir; benign tümörleri ise nadir görülür. Trakeal leiyomiyomlar alt solunum yolu benign tümörlerinin %1'ini oluşturur. Astım tanısıyla bir yıldır takip edilen 25 yaşında kadın hastanın düzenli inhaler tedaviye rağmen disp-

CASE
A twenty five year-old-female patient, who had been followed with the diagnosis of asthma for almost one year, has admitted to our clinic for an uncontrolled disease despite regular inhaler treatment. Past medical history was unremarkable. In physical examination stridor was present.
Laboratory tests were normal but respiratory function test was consistent with fixed obstruction ( Figure 1A ). In the computed tomography, which was ordered to observe the opacity in the upper mediastinum on chest roentgenogram and a polypoid lesion was seen with a diameter of 12 mm, located in the middle part of trachea and approximately 3 cm cranial to aorta level, protruding from posterior wall to lumen and narrowing the air column by 90% (Figure 2A ,B,C).
As the lesion was located in trachea, near completely obliterating the lumen and having the risk of bleeding; rigid bronchoscopy was performed under general anesthesia. A smooth surfaced polypoid lesion rich vessels of submucosal was located 5 cm distal to the vocal cords, originating from the membranous part of the posterior wall of trachea ( Figure 3A ,B). It was cauterized with 40 watt electrocautery and removed 
DISCUSSION
Symptomatic control in a patient with asthma is one of the ultimate goals. The choice of given medication and the doses are mainly based on the level of control. Despite proper treatment, some patients with asthma may still be symptomatic who are called as difficult-to-treat asthma. The patients with a difficult-to-treat asthma should be re-evaluated for an alternative diagnosis. There are many cases who have been diagnosed as asthma initially and received alternative diagnoses with further tests. In one of them, two cases of tracheal disease have been reported who has been misdiagnosed as difficult-totreat asthma. One of them was suffering from obstructing extensive tracheal calcification and other was tracheomalacia (3). As easily noticed, the spectrum of the differential diagnoses is wide. Like destructive diseases of trachea, primary tumors may also mimic asthma with an obstruction of trachea.
Among the benign tumors of trachea; fibroma, fibromyxoma, fibrous histiocytoma, granular cell tumor, schwannoma, paraganglioma, neurofibroma, hemangiopericytoma, hamartoma can be listed. Leiomyoma is even rare within benign tumors constituting only 1% of all tracheal benign tumors (4). In the treatment of leiomyoma, aside from highly invasive surgical resection, Nd YAG laser, cryotheraphy, electrocautery and endoscopic resection can also be used (5).
Location of the lesion, size, and obstruction degree are important factors for the selection between treatment modalities. There are two types of leiomyoma, wide based sessile polyps and pedunculated polyps. Surgery is preferred for sessile polyps due to risks of incomplete resection and recurrence. Interventional therapy is successful in a pedunculated tracheobronchial leiomyoma (1, (5) (6) (7) . In literature, it is observed that mostly surgical resection is performed for treatment of tracheal leiomyoma (5) . Along with that, endotracheal treatment methods are also used in recent studies.
As a result, tracheal tumors, although having a benign character, are presented with clinical deterioration due to obstruction they cause. In our case, a pedunculated polypoid lesion with near to complete obstruction was seen; regarding location of lesion, size and obstruction degree endobronchial resection was preferred; also cryotherapy was used on the lesion base. Thus, the complications of surgical excision were minimized.
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